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Houston Police Department \\\\’////

Previous Law Enforcement? Yes( ) No() Withinthepast 5yrs.? Yes( ) No()
What Agency?
Number of consecutive yearswith one single agency: TCLEOSE CERT.: Yes( ) No()
Last Name: First Name: M.I.
Driver’s License Number State Social Security Number
Date of Birth/Age Race/Sex National Origin

M F
Residence Address City State Zip
Home Phone Number Work Phone Number
Céell Phone or Pager Number E-Mail Address
Honorable Military Discharge Yes( ) No ( ) 60 Semester Hours/Degree Yes( ) No( )
Examination Date: L ocation: Time:

| certify that all theinformation provided by mein connection with my application istrue and correct to the best of my
knowledge and | under stand that any misstatement, falsification, or omission of information shall be groundsfor refusal to
hire, or if hired, termination. | acknowledge thereceipt of the application packet for the Houston Police Department
containing Exhibit B outlining the hiring process.

(Signature of Applicant) (Date of Application)
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